FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

] PROFIT
CORPORATION
ANNUAL REPORT

1997

3 3« ‘\\ FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secratary of Siate

DIVISION OF CORPORATHONS
DOCUMENT # 62596 (1)

JACKSONVILLE SPECIALTY ADVERTISING, INC.

Principat Piace of Business Mailing Address

FILED
Apr 10 1997 8:00am
Secretary of State

€030 ARUNGTON EXPRESSWAY 0030 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32214 JACKBONVILLE FL 32211-H41
3. Dale Incorporated or Qualified | 38. Date of Last Report |
06/14/1979 04/23/1908
2. Principal Place of Busmiess 28. Mailing Address 4. FEI Number Applied For
21| (26] 59-1027492 Not Applicable
Suila, Apt #, clc Sulle, Apt. #, elc, o ) $8.75 Additions!
BN N ;ﬂ 8. Cenlllqate of Status Desired O Fao Required
_ City & State B City & State 6. Election Campaign Financing $5.00 May Be
23] - 2;] Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8, This carporation hag liablity fag ifangible tex under s, 199.032,
[24] [25] [26] [30] Fiorida Statutas Yer [ No
h 9. Nemeo and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent

Street Address (P.0. Box Number is Nol Accaptable)

RENLPGRaROBN, SCOTT E 1] o
T e Ao A

83

84| City

Zip Coge

FL ®

agenl. | am fanshar with, and accept the obhigations af, Section 607.0505, Fiorida Statutes.

1. Pursuant 1o the provisions of Seclions 607,0502 and 6071508, Florida Statutes, tha above-nemed corporation submits this statament for the purpose of changing its registered
oft ce or regstered agerd, or both, 1n the State of Florida. Such change was autharized by the corporation’s board of diractors. 1 hereby accep! the appointment as registered

SHEMATURE _

mtgrmation indicated on this annual repart ,."

I ar an ofticer or director of the ¢
appears in Block 12 or Block 131§

SIGNATURE: . .

suppleme

afthment with an address,

Glanine ypod of fnted ek OF fagiste ud agent and e if appheanie THOTE: Registered Agen! signature required whan reinslatng) DATE
1z CFFICERS AND [MRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PO T DELETE 11 TITLE [T Change™ [ Asdition | &5
NAME PETERSEN. SCOTI EDWARD 1.2 RAME E
seersoore: | 4620 AUGONGUIN AVE 1.3 STREET ADDRESS o
CITY-61. 2P JACKSOMLE. FL 00000 1.4 CITY-ST-2P E
me A1) [T DELETE 21 TILE [Jchange [ Addition |
HEME VANDERHOFF, CAROL 22 NAME
ke oo | 9981 HEDDRICK STREET 23 STREET ADORESS
Gy ST JACKSONWILLE, FL 00000 2. 4CTY-ST-2P
o T Dewere 3L tharge [ Additien
NANE 3.2 NAME
STAEET ALUKESS 2.3 STREET ADORESS
Oy 8128 3.4.CY-SE-2IF
TE B T DELETE 417MLE [ change L Addition
HAME 4.2 NAME
STHEET ADDRESS. 43 STREET ADDRESS
CITY 51719 4.4 CITY-51- 2P
TILE h [T oeLere 51TME [JChange L Adaition
NEME 5.2 HAME
SIREET ASDIRESS 5.3 STREET ADDRESS
Iy §1 P 5.4 CITY-ST-2P
oy T T peLete 5.1 TIILE LI Change LT Adaition
HANY 6.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
LY -1 o 6.4 CITY-5T-2IP
14. | co herehy certidy that the wformation sapppd with this filing does not qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. t further certify that the

al annual report is true and accurata and that my signature shall have the same lega! effect as if made under oath, thal
or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes, and that my name

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



